Results: A total of 45 studies were eligible (20 RCTs and 25 observational studies). All IV preparations resulted in significant improvements in haematological parameters, with a median increase of 21.8 g/L at 3-4 weeks and 30.1 g/L by delivery. When separated according to dose administered, a greater median increase in Hb was observed with a high (25 g/L; range 20-39.6 g/L) compared with low dose (20 g/L; range 6.2-50.3 g/ L). The median prevalence of ADRs for IPM (2.2%; range 0-4.5%) was slightly lower than FCM (5.0%; range 0-20%) and IS (6.7%; range 0-19.5%).
STRATEGIES TO REDUCE MEDICATION ERRORS IN
Robinson Research Institute, University of Adelaide Background: Neonates are more prone to medication errors at each stage of the medicine management process due to the increased need for calculations, dilutions, and manipulations of medications, many of which are only available in adult formulations and concentrations.
Methods: Systematic review of all controlled or noncontrolled studies, in any language, identified from searches of PudMed, Embase, MedLine and reference list checking. Eligible studies were those investigating the impact of any medication safety strategies aimed at reducing medication errors in neonates in the hospital setting.
Results: A total of 108 studies met the inclusion criteria, including 87 controlled and 21 non-controlled studies; 40 studies were undertaken solely in a neonatal setting. Medication safety strategies were classified into six themes; multifactorial (n = 20), technology (n = 40), hazard risk analysis (n = 8), personnel (n = 13), clinical pharmacy (n = 9) and organisational (n = 18). Overall, the majority (n = 75; 70%) of medication safety strategies led to a reduction in medication errors, while for 29 studies (27%) the impact was uncertain, largely due to lack of adequate comparator groups or indirect measurement of medication errors.
Conclusion:
No one single strategy appeared superior, with significant variability evident among studies within and across themes with respect to methods, definitions, outcomes, and potential risk of bias. Further research is required to evaluate the relative costeffectiveness of the various medication safety strategies to facilitate decisions regarding uptake and implementation into clinical practice. Aim: To examine the use, safety and efficacy of intravenous iron polymaltose in pregnancy.
USE OF INTRAVENOUS
Methods: Retrospective cohort study of all pregnant women administered intravenous iron polymaltose (IPM) between January 2014 and January 2016 at a Tertiary teaching hospital in Adelaide, Australia. Data on maternal characteristics, intravenous iron infusion details, and haematological parameters were collected from case notes and electronic records. Main outcome measures included indication for intravenous iron infusion, prevalence of infusion reactions, change in haemoglobin, and correction of anaemia prior to delivery Results: Intravenous IPM was administered in 213 pregnancies, 62.0% of women with iron deficiency anaemia (IDA) and the remainder (38.0%) with non-anaemic iron deficiency. Adverse reactions occurred in 24% of women, of which 32% required infusion cessation. Anaemia was still present at delivery among 7%, and 17% of women with mild, and moderate/severe anaemia respectively. Approximately 1 in 5 anaemic women received an IV IPM dose below that recommended by the local guideline, particularly in women with a BMI ?25 kg/m 2 compared with <25 kg/m 2 (30.9% vs. 6.3%; p < 0.001). Doses 'at or above recommended' resulted in a greater increase in haemoglobin from treatment until delivery than doses 'below recommended' (adjusted beta coefficient 8.4 g/L; 95%CI 2.7 to 14.1 g/L).
Conclusion:
Intravenous IPM is effective in treating iron deficiency anaemia in pregnancy but is associated with a high prevalence of adverse drug reactions (ADR) and treatment cessation. Findings of this study highlight the need for further research on the treatment of non-anaemic iron deficiency and IV iron dose optimisation during pregnancy. School of Nursing and Midwifery, Monash University Background: In Brunei Darussalam, health professionals have observed that pregnant women, including those with hypertensive disorders of pregnancy (HDP), do not always seek healthcare and may be reluctant to follow recommended treatments. This may, in part be related to women's lack of knowledge about signs and symptoms of pregnancy-related complications, including HDP.
KNOWLEDGE OF SIGNS AND SYMPTOMS OF HYPERTENSIVE DISORDERS OF PREGNANCY AMONG
Objective: To explore pregnant women's knowledge of signs and symptoms of HDP when they were first diagnosed with a HDP.
Methods: We surveyed pregnant women with HDP who attended the antenatal clinics at three selected government hospitals in Brunei Darussalam.
Result: We had a response rate of 74% (104/140). Most of these women listed one (n = 24, 24%), two (n = 29, 29%) or three signs and/or symptoms (n = 32, 32%). Around one in five respondents noted that they had experienced some symptoms prior to diagnoses. The most frequently reported symptom was continuous headache (63%), whilst small proportions of women reported vomiting (7%), abdominal pain (4%) and shortness of breath (4%).
Conclusion: Women's knowledge and awareness of symptoms prior to HDP diagnosis provide an opportunity to further explore their understanding of pregnancy complications. Interpretation of these findings through the Health Belief Model may guide future culturally appropriate initiatives for education and support to women in Brunei Darussalam to enable them seek professional care. This poster is to present the obstetric course for a 34 year old lady in her first pregnancy -referred to as Mrs X. Mrs X has significant medical history of cystic fibrosis and associated sequelae including; bilateral lung transplant (10 years prior to pregnancy), endocrine and exocrine pancreatic insufficiency leading to insulin dependence and use of pancrelipase, hemihepatectomy with a roux-en-y bypass. Portal hypertension with known oesophageal varices, and a patent foramen ovale. Mrs X was also immunosuppressed on azathioprine, prednisone and tacrolimus.
Method: Mrs X was counselled extensively on the risks of pregnancy from 5 weeks gestation. The pregnancy was conceived by IVF. Discussions with Mrs X's hepatology team advised that there was a 10% chance of death during the gestation from rupture of splenic or oesophageal varices.
Results: Mrs X had a complicated pregnancy with large periods of time spent as an inpatient. Her antenatal course was complicated by Staphylococcal aureus sepsis. She developed preeclampsia during the second trimester and her blood pressure was increasingling difficult to control. Delivery was eventually completed at 27 weeks gestation by emergency classical caesarean section following a hypertensive crisis and abnormal CTG with systolic blood pressure of 220 mmHg despite maximal therapy with nifedipine, labetalol and methyldopa.
Conclusions: Mrs X had was discharged 3 weeks after her caesarean and her baby was cared for in the intensive care nursery. OUTCOME OF CONGENITAL ANTERIOR ABDOMINAL WALL DEFECTS IN TASMANIA: 1996 -2015 Gopakumar Hariharan 1* , Naren Dudyala 1 , Peter University of Tasmania Background: Gastroschisis and exomphalos are the major congenital abdominal wall defects requiring surgery in the neonatal period. We aimed to describe the incidence, risk factors and outcomes of neonates with these conditions.
Method: A retrospective analysis of all babies with congenital abdominal wall defects admitted to the Neonatal Intensive Care Unit, Royal Hobart Hospital, Tasmania, from 1996 to 2015 was undertaken. Antenatal, perinatal and postnatal factors associated with these conditions were assessed.
Results: 69 infants with gastroschisis and exomphalos were diagnosed during the 20 year period: gastroschisis 58 cases (4 stillbirths and 1 termination of pregnancy), and exomphalos 11 cases. The incidence of gastroschisis and exomphalos during the 20 year period was 4.4 and 0.9 per 10,000 live-births respectively. Four cases of gastroschisis were complicated by adhesive intestinal obstruction (age at the time of diagnosis ranged from 32 days to 3 years). There were no deaths reported in the last 10 years from either of these conditions. The two still births associated with gastroschisis occurred after 36 weeks gestation.
Conclusions: The incidence of gastroschisis although similar to the current reports from other regions of Australia does not show an increasing trend. Conversely, the incidence of exomphalos is lower compared to other centres. Increased stillbirth risk in gastroschisis informs the need for diligent antenatal fetal surveillance. Long term follow up is recommended due to delayed complications.
